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U.  S.  AIR  FORCE  TECHNICAL  INFORMATION  SHEET 

(SUMMARY  DATA) 


In  order  that  your  information  may  be  filed  and  cod^d  as  accurately  as  possible,  please  use 
the  following  space  to  write  out  a short  description  of  the  event  that  you  observed.  You  may  ro* 
peat  information  that  you  have  already  given  in  the  questionnaire,  end  odd  emy  further  comments, 
statements,  or  sketches  that  you  believe  are  important.  Try  to  present  the  details  of  the  observa- 
tion in  the  order  in  which  they  occurred.  Additional  pages  of  the  same  size  paper  nay  be  attached 
if  they  are  needed. 
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U.  S.  AIR  FORCE  TECHNICAL  INFORMATION  SHEET 


T ' i qudstiornoire  hi%  b^&n  prc^pared  50  fhnf  you  can  giv^  the  U.  S,  Air  Porce  oi  much 
iriFoTJT>ition  Q;i  possible  c onr*'rr> inj  the  unlji^nti fi<*d  aerial  pht^nom^ncn  that  you  have  ohservrtd. 
FMecise  try  to  answer  os  nony  questions  as  you  possibly  can*  Tfie  information  ttiot  you  give  will 
be  used  fur  jusenrch  purposes,  and  wi  1 1 be  rogirded  as  confidjntial  rxiterial.  Your  name  will  no/ 
be  used  in  connection  with  any  staternents,  conclusions,  or  pubhcatlons  without  your  permission. 
We  rt-:;yesf  tt)is  p-rsonal  information  so  that,  if  jt  is  deemed  necessary,  we  may  contact  you  for 
farther  details. 


I*  When  did  you  see  the  object? 

. ^ i Ja  Kiuaru. 

Doy  V^ntS  1 


/755 


Y^or 


2*  Time  of  day; 


/o 


(Circle  Onj): 


Hour 


30 


I n u t e V 


A.fA 


3.  T i rn  • jf  one: 

(Circles  Onej:  a,  Postern 

Ci?*  Cenifci^ 

c.  Mountain 

d.  Pcicific 
e*  Other 

4*  Where  were  you  when  you  saw  rtie  object? 

Lcy\\<\qtQin  . ... 

N «?ar  * Sit  Prstal  AJ^re»s 


AdJitiona!  rcirorks: 


(Circle  One):  o.  Daylight  Saving 

(o.  ^ondardj 


A^X' 

|Ton 

City  1 

Jr  Town 

Kc.y\  I'uckt 

Stat<*  of  Country 


5-  Estimate  how  long  you  saw  the  object. 


Hour  > 


M»nuf  es 


VO 

St«Ciindl^ 


5,1  Cifc/u  one  of  the  following  to  indicate  how  certain  you  ore  of  your  answer  to  Question  5 


c.  Certain 

Cb.  Fairly  certain 


C*  Not  very  sure 
d*  Just  o guess 


6.  Vf!iat  v/os  the  condition  of  the  sky? 


fC/rc/e  OrroJ;  a.  Bright  daylight 

b*  Dull  dayiijht 
c.  Bright  twilight 


d.  Just  CT  tfoce  of  daylight 
e*  No  frat'n  of  dayiiyhQ 
f,  Don  t rt' member 


7,  IF  you  saw  the  obiect  during  DAYLtCHT,  TViiLIGHT,  or  DAWN,  where  was  the  SUN  located  as  you  luokrd  at 
the  ubjoct? 


fCr,  c/*'  Or*eJ;  a.  In  front  of  you 

b.  In  bock  of  you 
C*  To  your  right 


d.  To  your  left 

e.  Overhead 

h Don't  remember 
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8.  IF  you  saw  the  object  at  NIGH  P,  TV/ILIGHT,  or  DAWN,  what  did  you  notice  conct*rntng  the  STARS  and  MOON? 


8.1  STARS  fC/rc/e  One): 

o . Non  e 
([b.  A 

c . Mo  ny 

d.  Don't  remember 


8.2  MOON  (Circle  0 ne): 

a.  Bright  moort light 
(Hb . Dull  moonli^hO  ^ <"<> 

c.  No  moonlight  — pitch  dork 

d.  Don't  remember 


lot*vl 


9,  Was  the  object  brighter  than  the  background  of  the  sky? 


(Circle  One): 


c.  Yes 


b.  No 


c.  Don't  remember 


IF  it  wos  BRIGHTER  THAN  sky  background,  was  th*  brightness  lika  that  of  an  automobite  headtight?;  Mo 

(Circle  One)  o.  A mile  or  more  away  (a  distant  car)? 

b.  Several  blocks  away? 

c.  A block  away? 

d.  Several  yards  away? 

e.  Other  ...  _ . , 


I the  object: 

o.  Appear  to  stand  still  at  ony  time? 

b.  Suddenly  speed  up  and  rush  away  at  any  time? 

c.  Break  up  into  parts  or  explode? 

d.  Give  off  smoke? 

e.  Change  brightness? 

f.  Change  shape? 

g.  Flicker,  throb,  or  pulsate? 


(Circle  One  for  each  question) 

(Yo^  No  Don*  t Know 

Yes  (No)  Don't  Know 

Yes  Don't  Know 

Yes  Don^t  Know 

No  Don’t  Know 

Yes  Don*t  K now 

Yes 


no 

No 

No 


Don't  Know 


Did  the  object  move  behind  something  at  anytime,  porticulorly  a cloud? 

(Circle  One):  Don't  Know.  . IF  you  answered 

it  moved  behind:  . C LA.t^^ ) l aiv-t'.  - tt _Cl.tTjdL • 

5haoa_._  u;c.re_  _ vitjiLUc ... 


YES,  then  tell  what 

t5i q^j^.rni 


I3>  Did  the  object  move  in  front  of  something  at  anytime,  particularly  a cloud? 


(Circle  One):  Yes 

it  moved  in  front  of: 


Don't  Know, 


IF  you  answered  YES,  than  tell  what 


14.  Did  the  object  uppeor:  (Circle  One): 


o.  Solid?. 


b.  Transparent? 


15-  Did  you  observe  the  object  through  any  of  the  following? 


a.  Eyeglasses 


Yes 


Binoculars 


Yes 


d.  Window  gloss 


ler  . 


c.  Don't  Know, 


b,  Sun  glasses 

Yes 

Qi2 

f.  Telescope 

Yes  ( 

c.  Windshield 

Yes 

g.  Theodolite 

Yes 

^No^ 

TO 
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16.  Tel)  in  o few  words  the  following  things  about  the  object. 


a.  Sound . 

b.  Col  or  ._YcXUiaLl 


.C  O lilC—  .0  i_  ..  h at  i > t c t u 1 


17-  Draw  o picture  that  will  sfiow  the  shape  of  the  object  or  objects.  Label  and  include  tn  your  sketch  any  details 
of  the  object  rliat  you  saw  sucli  as  wings,  protrusions,  etc-,  and  especially  esdiaust  trails  or  vepor  traits*  Place 
an  orrow  beside  the  drawing  to  show  the  direction  tlie  object  was  moving. 


1 


I 

I 


13.  Th'a  edges  of  the  object  were: 


fCirc/eOneJ:  a.  Fuzzy  or  blurred  o.  Other 

b.  Like  a bright  star 
(c.  Shorply  out  I in  eg) 

d.  Don't  remember  


19.  )F  there  was  MORE  THAN  ONE  object,  then  how  many  were  there? 

Drew  a picture  of  how  they  were  orronged,  and  put  an  arrow  to  show  the  direction  that  they  were  traveling. 


M 


I 


P ngn  4 


?0-  Draw  a pictbre  ihot  will  show  tha  mofiori  tliaf  the  object  or  objftcts  made*  Place  cin  ”A*  at  the  beginning 
of  tho  path,  a "B*  at  the  end  of  the  path,  ond  show  any  changes  in  direction  during  the  course. 


A-- 


B 


21.  II"  I^OSSlBLE,  try  to  guess  or  estimate  what  the  reol  stie  of  the  object  was  in  its  longest  dinrtension 

feet. 


— — * 


?2.  H:>-«  large  did  the  object  or  objects  oppeor  ns  compared  wit'i  one  of  the  following  objects  he/d  Jn  the  bond 
and  ot  about  arm's  length? 


(Circle  One): 


a. 

b. 

c. 

£ 

e. 

f. 


Head  of  a pin 
Pea 
PipM 


9- 

h. 


(Juorter 
Hoff  dollar 


k. 


Silver  dol lar 

Baseball 

Grapefruit 

Basketball 

Other 


22.1  (Circle  One  of  the  following  to  indicate  ftow  certain  you  ore  of  your  answer  to  Question  22. 

a.  Certain  c.  Not  very  sure 


airly  certain 


d.  Uncertain 


23.  How  did  the  obiect  or  objects  disappear  from  view?  , P H C ci  . 10^  OV  t V3  Q.^ . C-l  ClC.Ui. 

t * J I I f I I V I - . 


it  Qn-d  CoJorj dj'j 


2*J*  In  ordfif  that  you  con  givo  o%  cleor  a picture  a%  poi%ibl«  of  whot  you  w®  would  liko  for  you  to  imagine  that  you  could 

construct  th«  ob|#ct  that  you  saw.  Of  whot  typit  (notorial  would  you  ftioko  it?  How  largo  would  it  b®,  and  whot  shop-» 
would  it  D®scrib®  in  your  own  words  a iommon  ob|«ct  or  objects  whieK  when  placod  up  in  th»  sky  would  give  tbo 

com®  appnoror^c®  as  th»  objocf  which  you  saw« 

li  v^tarlw  impossible  for  me  bo  imaamc  ^na!”  I 
could  covostrucl"  oloicct  1 observed  btcai>csc 


Kavc 


KIO 

air3 u bU  I Y\(x 

dxsembled 
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IcHouJ  I edae  co  hcernm 

oimilar^  to  it* 

over  51  xcd 
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tUe.  coh'b'lrucMon  of 


an 


be  If  - lu 


vritnOu.3 


"3^ 


Covered  tuil'h 
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25.  Where  were  you  located  when  you  saw  the  ob|ect? 
(Circle  One): 

a.  Inside  o building 

b.  In  Q cor 
Cjc.  Outdoor^ 

d.  In  an  airplane 

e.  At  sea 

f.  Other  . 


26.  V/ere  you  (Circle  Ont) 


0.  In  the  business  section  olTo  cityl 


b.  In  the  residential  section  of  a city? 

c.  In  open  countryside? 

d.  Flying  near  an  airfield? 

e.  Flying  over  o city? 

f.  Flying  over  open  country? 

g.  Other  


2d.  if  you  were  MOVING  IN  AN  AUTOMOBILE  or  other  vehicle  ot  the  time,  then  complete  the  following  questions: 


28.1  What  direction  were  you  moving?  (Circle  One) 

o.  North  c.  East 

b.  Northeast  d.  Southeast 

23.2  How  fast  were  you  moving? 


e.  South 

f.  Southwest 

miles  per  hour. 


28.3  Did  you  stop  at  any  time  while  you  were  looking  at  the  ob[ect? 

(Circle  One)  Yes  No 


g.  West 

h.  Northwest 


2’?.  What  direction  were  you  looking  when  you  first  sow  the  object?  (Circle  One) 


a.  North 
Tn  Northeo  s 


c.  East 

d.  Southeost 


e.  South 

f.  Southwest 


30.  What  direction  were  you  looking  when  you  lost  saw  the  object?  fCiVefe  One) 


o.  North 
b.  Northotsst 


c.  East 

d.  Southeast 


e.  South 

f.  Southwest 


g.  West 

h.  Northwest 


g.  West 

h.  Northwest 


31.  If  you  are  fimiliar  with  bearing  terms  (ongulor  direction),  try  to  estimate  the  number  of  degrees  the  object  wos 
from  true  North  end  also  the  number  of  degrees  it  wos  upward  from  the  horizon  (elevotien). 


31.1  When  it  first  appeared: 

o.  From  true  North  , 
b.  From  horizon  

31.2  When  it  disappeared: 

a.  From  true  North  , 

b.  From  horizon 


. _ degre 
degrees 


degrees. 


I 
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lit  the  following  sketch,  iirciglne  tnat  you  arc  at  th»j  point  shown.  PI  ice  nn  *A"  on  the  curved  Ini'*  to  show  how 
high  the  object  wos  above  the  horizon  (skyline)  when  you  first  sow  it,  Ploce  a "B"  on  the  •iamv  curved  lirif?  to 
show  h(.w  ht^h  the  object  was  above  the  horizon  (skyline)  when  you  last  snw  it. 


32. 


y»  r-t 

V >1 

■-vl-S.  ' > 


33.  In  the  following  Ijrger  sketch  place  on  "A"  at  the  position  the  object  wos  when  you  first  sow  it,  ond  o "B"  at  its 
position  when  you  last  saw  it.  Refer  to  smaller  sketch  as  on  example  of  how  to  complete  the  lorger  skotch. 


34.  What  wure  tfi»  wrafh»f  condiHons  af  tht?  ttnn»  you  sow  th»  object? 


34.1  CLOUDS  (Circle  Onf,) 

a.  Clear  sky 

c!  Scattered  clouds 
d.  Thick  or  heavy  clouds 
0.  Don't  re  member 

34.3  WEATHER  (Circle  0 hb) 


34.2  WIND  (Circle  One) 

0.  No  wind 

Slinht  breeze)  A | 

c.  Strong  wind 

d.  Don't  remember 


Fog,  mist,  or  light  rain 
Moderote  orheovyrain 
Snow 

Don't  remember 


34,4  TEMPERATURE  (Circle  One) 
g.  Cold 

CB . Coo^  ^ S'y 

c . Warm 

d.  Hot 

e.  Don't  remember 


35.  When  did  you  report  to  some  official  that  you  had  :.een  the  object? 


L 


Echajon 

Mor>th  J 


J 


/?  iTi 

Y 0Qf 


36,  Was  anyone  else  with  you  at  the  time  you  sow  the  object? 


(Circle  One)  Yes 

IF  you  answered  YES,  did  they  see  the  object  too? 

(Circle  One)  Yes  No 

Please  list  their  names  ond  addresses: 


36.1 


36.2 


37.  Was  this  the  first  time  that  you  hod  seen  an  object  or  objects  like  this? 

(Circle  One)  ^e^  No 

37.1  IF  you  answered  NO,  then  when,  where,  and  under  what  circumstonces  did  you  see  other  ones? 


* 


38.  In  your  opinion  what  do  you  think  the  object  was  and  whot  might  hove  caused  it? 

I h clicvc  tWc  object  tuas  Soyy\t  ot 


airtaornt  machine. 


4 


8 


3?#  Do  ) lu  tfliiik  you  can  cstimaf^  the  speeW  of  the  object? 


(Circle  One) 


Yes 


© 


IF  you  QnfiWum^l  YES,  then  whot  spe^d  would  you  estimate? 


'.p 


40*  Do  you  think  you  can  estimcitc?  how  far  eway  from  you  thu  object  w^js? 

( Circle  On*)  ^^0^  No 


(Circle  On*)  nX23^ 

IF  you  answered  YES#  then  how  far  away  v/ould  you  soy  it  was?  OlIqO  ut 


11,  Please  give  tlie  following  informotion  nbouf  yourself: 


NAME 


irst  Nrim9 


Middlo  Ne>n» 


A^^DHESS 


TELEPHONE  NUM 


Whof  is  your  present  job?  IvOyit^ 


Ago 


15 


Sex 


A?q  I e. 


kcx  I q I on 

Cityl 


7 OH  ** 


Kq. 

StnT 


Please  indicate  any  special  educational  training  that  you  have  had. 


o.  Grode  school 

b.  High  school 

c.  College  . . 

d.  Post  graduat* 


o.  e.  Technical  school 

(Type)  _ 

f.  Other  special  training 


12.  Date  you  completed  this  questionnaire: 


Month 


Yc 


